SUMMARY The incidence of malignant melanoma in developed countries has been rising rapidly in recent years. Its causes and the reasons for this trend are uncertain. Changes in histopathological criteria for classifying pigmented skin lesions could explain the rising incidence rates. With support from the International Agency for Research on Cancer, this hypothesis is explored but not substantiated for time trends in the South Western Region, United Kingdom.
The incidence of malignant melanoma has been rising in areas of the world for which epidemiological data are available. l For example, in Scandinavia the incidence had been doubling every 10 years,2 and in Queensland, Australia, every 15 years.3 In New Zealand, for the past 30 years there has been an annual incremental increase of 7 5% in age-standardised incidence rates.4 In England and Wales, mortality from cutaneous malignant melanoma has more than doubled since 1950, and the incidence continues to rise.5 Reasons for these time trends and causes of the tumour remain obscure.' 6 One possible explanation for the increasing incidence rates is a change in histopathological criteria for the diagnosis of malignant melanoma. This hypothesis is supported from a large series 
Discussion
Within the UK, the South Western Region has the highest incidence rates ofmalignant melanoma in both males and females.'0 Since 1948, when Frenchay Hospital opened, it has been the major regional referral centre for patients with malignant melanoma. " Concurrently, there has also been considerable interest there for the preoperative diagnostic accuracy of this tumour,12 and in its epidemiology,'3 as well as more general interest in possible approaches to histopathological audit. 14 Accordingly, although 16% (11/70) of paraffin blocks from the 1945-49 time period in this study were reclassified in a 'more' or 'less' sinister direction when reviewed in 1985, the changes were minor and resulted in only one lesion being reclassified as 'benign' rather than 'malignant'; fewer lesions were regrouped for each ofthe two more recent time periods that were also reviewed. As previously noted, none of the differences was statistically significant. The findings of this study are therefore reasssuring for the time trends in histological criteria required for labelling a pigmented skin lesion as 'malignant', and there seems to have been no 
